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Filint tor
offlce of: Miqh ln, 1,0o1 Coun. , I Ketrewkl'!1F k"l-1 l,q."n - Nonpartisan
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Candldate Name (prlnted eractly 
'r 

h should appear or the bsllot): fi rorr K. ( r,scle f
Ma lllnB l,an"r' /Ob4 3z/ tLtl t/e A/ t4/ G.af fr//s s-1+o*

Streel or PO Box
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oty

G.al n//s 9740 *
zip

Resldence Address:
Street

County of Rcsldencei Co .5 q

EmailAddres5: \sclc ,ardn mail.

Signature of Candldate

NOTARY PUEUC OR AUTHORzTDOFFICER

State of Montana
County of tilscr'

Clty

Homeluub e ehone, -!!1fl=/3fi
Website Address

lF ll{ls DECIARAIIOiI lS FOi THE OFFICI OF GOVERI{O& YOU MUSI COiTPLEII THE Follrwltlc II{FORIIAIONI

Lleut€nant6ov!morName(prlntedexactvasltshouldappearontheballot):

Malllnt Addresr Resldence Address:

Phone:_ EmailAdd webslte Add

rF THrS DECLARATTON rS FORTHE STAiI l.EoBLAtUlC, YOU MUSf SEr.rCI ONE OF THE FOLLOWTNG

lol t he,glby qfrfin thot I om elther a .esldent of the cohly ln y.hlch I om o condidote, iJ it contoios one or mote leglslotlre dlsttlcb, or of the
legislotue dlstld t lt contolos oll ot potts of morc thon one county, oR

lbl I hereby afr.m thot I wlll meet the restdency quollficodon{s) ln (otobove fot 6 months prccedlng the gcnerol electlon ond w l nodfy the olflce
ol the Secretary oI Stote ln wdtlng whqn t qudlw ot U I do not quoqy.

FIUNG TET -FEE MUST BE PAIO BEFORE IITII{G 15 VAI.ID

Candldate F,llng Fee, tf a ppllca ble, ln the amount of S _ is hereby submitted with thls Declaratlon and Oath of Candldacy
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Filed this _day ol .2O

Document #Declaration for Nomination and
Oath of Candidacy

Candidate Name (printed exactly as it should appear on the ballot)

Mailing Address

Residence Address

lolq zp".Ar2nLee lyw
County of Residence Contact Phone

oeputy or Filin8 Offi.er

DECLARATToN AND oATH oF cANDrDAcy ro BE Fr..Eo frlr srcnomv or srm on {mv rucnoN ADMTNTsTRAToR As AppLTcABLE

Filing for
office of:

e of offce including district and/or deparlment numbers ifapplicable

By

oR E Nonpartisan
Name of PoliticalParty

City and State

City and State

Zip Code

S?4ott
Zip Code

-i86atr xares yrtt) lc1atdQsffio66,"r,
irertr s

C

IFTHIS DECLARATION I5 FORTIiE OFF CE OF GOVERNOR, YOU MUSTCOMPLETETHE FOLLOWING INFORMATION

Lieutenant Governor Name (printed exactly as it shoLrld appear on the ballot)

Mailing Address Residence Address

Phone EmailAddress Website Address

IF THIS OECLARATION IS FOR TH€ STATI LEGISLATURE, YOU MUST SELfCT ONE OF THE TOTLOWING

(al I hercby otfifin thot I om eithet d rcsident ol the county in which I on d condidote, il it contoins one or more legislotive distticts, ot oI the
legislotive district iI it contoins oll or potts ol mote thon one county, OR

lbl , hereby dlfirm thot I will meet the rcsidency quolificotion(s) in (a)obove fot 6 months pteceding the genetul election ond will notifu the oflice
of the Secrctory oJ Stote in witing when I quolily or if I do not quolily.

FILING FEE. FEE MUST BE PAID BEFORE FIUNG IS VALID:

E Candidate Filing Fee, if applicable, in the amount of S is hereby submitted with this Declaration and Oath of Candidacy

sie"i;efcT.et"t"
NOTARY PUELIC OR AUTHORIZ€D OFFICER

OAIH OF CAND]DACY CANOIOAIE MUST SIGN IN THE PRISENC€ OF A NOTARY PUELIC OR AN OFFICER OF THE OTFICE WHERE THIS FORM 15 FITEO:

I hereby olftn thot I possess, or will possess within constitutionol ond stotutory deddlines, the quolificotions presc bed by the Constitution ond ldws of
the Uhited Stotes dnd the Stdte oJ Montdnd

.l
- .. r i\ : lI CE? Date

State of Montana
County o{\OXO
Signed and sworn to before me this

where to file Federol, stotewide,
Stote Dbttict ond Legislotive olfices:
Montana S€cretary of State
P.O. Box 202801
State Capitol Suildin& 1301 E. 6s Ave
2"d Floor, Room 260
Helena, MT 59620
Online: sosmt.gov/elections/filing/
Fax: 406-M4-2023

Where to lile County, City dnd most
Locol Distrid ollices:
County Election Office
A list ofcounty election offices may be
found at: sosmt elections
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DECTARATIOT AI{D OAII{ Of, CANOIOACV TO 9E FITED WTIH SfCRETARY OF STAE OR MUTTY E I,,ECTIICI{ ADMI{fiR}TOR 
'S 

APPI]CABIE

};i::tfl creat Falls Neighborhood Council 2
Frllname of oflice includin8 district and/or department numb€rs ifapplicable Name of Polltlcal Pany

MallinS Addressr 9'17 4th Ave NW Great Falls 59404
Street or FO gox

Resrdence Addrers: 917 4th Ave NW
Clty ziq

Great Falls
Slreet

Work Phone

zlp

NoneCascadeCounty of Resldcnc€

EmailAddresi: frank.speidel@gfc.msu.edu Website Addres5 None

lF TIIIS oECTAMTION 6 fORTllE OFFjCE OF GOVERiIQ& YOU MUSI COMPIETE IHE FotLllwll{G INFORMAIOT'Jl

Lieuteha rrt Gov.mor N.fta (prlnted eractly as tt should .pp€ar oo th€ b.llotl

rF 
.I}lrS 

DECLARATIOIi 15 FOR tHE SlAft U66Un,tE, YOU MUST SSICT Ot{E OF rHr K}U!$tt{6 r

lal t haEbt tfrhln thot I dm eltJret o resldent of the counly ln which I om o condidote, iI it contoins one or norc leglslotlve dist cts, ot of the
legislotlve dtulct it lt contslns sll or porb ol more thao ohe county, OB

lbl I fuBbl afifun that I dll meet the resldency quollflcd on(s) in lo)obove fot 6 months prcceding the generol eledion qnd w l notiJy the olfrce

tr
tr

af the Sccrctory ol Stote in writing when I q@l)fy ar il I do not quolify.
FIUI'{G FtT-FTE MUSTsE PAIDBFTORF TIT'NG 15VAUD

Candldgtc FIllng Fee, Ifapplicrble, ln the amount of S is hereby submitted with this Dechratlon and Oath ofCandldacy

oem or carororcv - crnotuArErutrsGl n ttE ?lE n$ orl ,unY Pl r,rc on Ar{ oftxlt (r ll{E orHcl gfi& tr5 Rx B Hr&
, hercby qfrhm thot , pots6t, or wilt ,q.ssets withln Lonstkutp,nol ond statutory deadllnes, ahe quqllfrcotiors presqlbed by the Constitutloa oN laws of
the unhcd st t6 qnd o, l on dno.

SEnatu Cand ldate

NOIANY PUEUC OR AUIHORNEDOFFICER

State of Montana
Co[nty of

S'rgned and sworn to beror€ me thls _ day of

Uhcte b frh lw HqaL Sl,/tevlde,
fuc Dnfirclold lr,rt tattua oth st
Montana S€cret ry ofState
Strtc cspltol,2d Floor, Room 260
PO Box 202801
Helcna, MT 5952G280r
Onl1ne: Sos,r'tt{o,
By Fax 406,444-2023

Wh.t b lb lor Cou,,cy, Clt,, ond
Dr.nLos!,lOtu,r,ofut:
Count| Eledlon Olfice
A llst of auunty electior otfices may
b€ found at: soc.Frtrov/dGcgong

20_ by

Sit ature of Notary or Public Offlcial

Prlnted Name of Nofdry Publlc

Notary Publlcforthe Statc of_

Residlng at:

lvy commlsslon explres: ,20_

Updoted Odobet 23,2013

I

ffi Noncanisan

candldateName[prlntedenctlyrrltshouldappea,ontt,.b"ltot;.FI?[kA.SP€id€l-

59404
CilY

tlome/naouite prrone: (406) 231 -4287

MalllnE Addressi _ ResldEnce Address:_
Phoncr_ Email Address: website Address:

Slri

:;'/-/ c.z r
Date

Pdnted None of Condldote


